We suspect our readers will be as glad as we were to find some new
Kobelt on the Organs of Copulation.
[April, dissectional anatomy, and we shall therefore extract all we can, and arrange it not as Dr. Kobelt does, on a somewhat fantastic plan, but according to a system of anatomy : we will point out whatever is new to us in the several structures described in the anatomy of the copulative organs; omitting all that may be easily found elsewhere. Corpus cavernosum petris. The crus penis is commonly said to arise on the inner lip of the ascending ramus of the ischium, and to unite with that of the opposite side below the arch of the pubes; but, when the parts are well injected, Dr. Kobelt says, that both the crura penis and its root lie, not below, but before the arch of the pubes; and as it were only applied against it, being fixed by their posterior parts to the sharp angle of the outer lip of the descending rami of the ossa pubis. Each crus enlarges before its union with that of the other side into a considerable bulblike swelling, a true bulbus corporis cavernosi penis, which has been hitherto completely overlooked, probably, because it cannot be seen except in a well-injected penis, and is various in its degree of development. Just in front of these, at the part where the crura unite, the body of the penis is of comparatively small circumference ; but beyond this contracted part it enlarges and remains of nearly equal size, to its connexion with the glans.
Arteries of the corpus cavernosum. These are not simply one to each side, as they are usually described ; but, according to Kobelt, after the internal pudic artery has given off the artery of the bulb, and has divided into the A. dorsalis and the A. profunda penis, the last-named vessel (the artery of the corpus cavernosum of most writers) sends a^branch half a line in diameter, from above downwards and within outwards, into the bulb of the crus penis, whose branches diverge widely directly after it has penetrated that part. One long branch goes backwards to the point of the crus penis; and another forwards into the body of the corpus cavernosum, where it anastomoses with the proper artery of the corpus cavernosum, which is the continuation of the A. profunda penis. The two A. profundee penis anastomose at the root of the penis where the crura diverge, and form a short arch, from the convexity of which the A. corporis cavernosi of each side is given off. (M,. compressor hemispheerii) compresses the veins of the bulb which emerge at the colliculus. The acceleration of the arterial current by the action of the same muscles is illustrated by a new and ingenious observation. On exposing the bulbo-cavernosi muscles in a dog just strangled or during strangulation, the author found that every time he irritated the glans penis (which, as well as the bulb, was always more or less turgid) the muscles suddenly twitched once or more, and forced the blood from the vessels of the bulb with a rapid jet through the vessels of the C. spongiosum urethrse, into those of the glans, which was thus, each time, made quite tense and glistening. Then, when the muscles ceased to act, the bulb again became turgid, and again might be compressed and partially emptied by fresh contractions of the muscles. Sometimes, a single irritation of the glans sufficed to produce a rhythmical succession of contractions of the bulbo-cavernosi muscles, so that the blood was forced from the alternately filled and emptied bulb, into the glans in a succession of jets which were like those produced by the alternating systole and dias tole of the heart. Similar compression of the bulb could be felt when the hand was pressed on the perineum of a dog during copulation : and in men, also, the contraction of the same muscles produces a similar increase of the turgescence of the glans. But " The ischw-cavernosus muscle corresponds on the whole to the general form of the crus penis, but surpasses it considerably in length. The middle or chief portion, arises between an inch and an inch and a half below the obtuselj'-rounded end of the crus penis, from the inner surface of the tuber ischii; it runs, first, straight upwards behind the ascending ramus, and then, increasing in size, turns under the ramus of the os pubis to pass to the crus penis, where it, for the most part, ends in the apex of a triangular tendinous lamella, which so covers the bulblike enlargement of the penis that its basis lies in the constricted part of the penis near its root, and its lower angle at about the middle of the crus penis. Other muscular fibres come on the inner surface of the crus from the inner lip of the ramus of the os pubis, and go obliquely upwards and outwards to the inner margin of the tendinous lamella just mentioned. And a third portion of the muscle arises from the outer lip of the ramus of the os pubis, and goes upwards and forwards to be attached to the outer margin of the same lamella, or aponeurosis. Thus the M. ischio cavernosus is no band-like muscle, but a hollow or shell-shaped^one which j covers the whole free surface of the crus penis and its bulb." (pp. 29-30.) In the flaccid state of the penis the ischio-cavernosus slightly retracts it; but " During the artificial filling of the C. cavernosum [by injection] it expands itself over the whole convex surface of the crus and its bulb, as they expand and become rounded This process, we may also assume, takes place when the parts fill during life. When, now, the muscle, distended into a pouch-like form, presses both concentrically and longitudinally, the blood comprised within it must ; be pressed from it, so as to distend still more the already full body of the penis. But if the latter be incapable of receiving any further addition of blood, and thus the crus penis, and its bulb can empty themselves only imperfectly, or at last not at all, then have the C. cavernosum penis and the crura attained the highest degree of expansion and rigidity. Now, with every contraction of the two M. ischio-! cavernosi, the external form of the penis will appear in its sharpest outlines, and it will assume its due position in regard to the pelvis." (pp. 33-4.) These muscles, like the bulbo-cavernosi, were seen to contract in the strangled dog every time the glans, provided it was turgid, was stimu-i lated. And a similar contraction, when the penis is more or less erect, may be felt in the human perineum ; so that the completest filling of the erectile tissue, produced by the coincident pumping contractions of the M. ischio-and bulbo-cavernosi will ensue on each successive irritation of the glans, producing coincident reflex actions of these muscles. And their coincident action is necessary; because if one pair alone acted, they might press the blood from one portion of the erectile tissue into the other (e. g. from the C. spongiosum urethrse into the C. cavernosum penis, if the M. bulbo-cavernosi alone contracted), and so neither portion would be made turgid.
Such The arteries of the female bulb are arranged like those of the male ; but so little is commonly said about the distribution of the internal pudic artery in the female, that we shall give the author's account of it complete.
